SMAPPLICATION FOR CONTINUOUS TRAVEL HAULING
PERMIT

DmentoExcel
State (For Qualifying SME as provided for under COMAR 11.04.02.08.)

Admlmstratlon

Applicant Name Fee
Address
Contact Name Telephone
1. Type of Equipment: Serial Number:
2. Speciad Mobile Equipment Tag Number: State of issuance
3. Weight of axles:

1 2 3 4 5
4. Gross Vehicle Weight: Starting Date:

5. All dimensions must be within legdl limits.

“Continuous travel” means travel alowed 24 hours a day, 7 days a week, subject to the provisions on the permit and any
attachments, and subject to al regulations (except hours for movement) under COMAR 11.04.01-11.04.04.

Thisis arequest for a continuous travel permit for the unit of equipment identified above.

| understand that notwithstanding any regulation to the contrary, this equipment must comply with the motor carrier
safety provisions of the Transportation Article, Section 25-111, Annotated Code of Maryland, including, but not limited to,
compliance with the following requirements:

(1) The specia mobile equipment shall be equipped with al safety equipment and devices required by the
Transportation Article and regulations promulgated under the Transportation Article for class E (truck)
vehicles;

(2) The specia mobile equipment is subject to roadside safety inspections by the Maryland State Police or
other authorized police officers.

[, the permittee, certify that the above identified equipment meets the safety equipment requirements applicable to
class E (truck) vehicles.

| futher understand that if the special mobile equipment is not in safe operating condition or fails to comply with
safety equipment requirements, the permit is void and suspended.

SIGNATURE OF PERMITTEE TITLE DATE
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